
 

Please list all individuals in the household. 
 
________________________________________________ ___________________________________________________ 
NAME        NAME 
 
________________________________________________ ___________________________________________________ 
NAME        NAME 
 
_______________________________________________________________________________________________________ 
STREET        
 
________________________________________________ ___________________________________________________ 
PHONE          PHONE 
 
________________________________________________ ___________________________________________________ 
EMAIL         EMAIL  
 
Date: _______________________ 
 
❑  New Association Member ❑ Renewal 
 
Please note: We send out our neighborhood notices via email. If you provide your email address, you will receive these notices. 
We also send out notices about lost and found pets. If you have any questions or concerns, please email us at 
info@woodmeremontgomery.org. 
 
 
 
The Association is always looking for volunteers. Please indicate areas of interest below: 
 

❑  Membership   ❑  Special Events  ❑  Crime Watch 

❑  Newsletter   ❑  Newsletter Distribution ❑  Block Captain 

❑  Other skills/interests ____________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

 

Please send your check payable to: 
Woodmere Neighborhood Association 
PO Box 231473 
Montgomery, Alabama 36123 
 

For WNA Use Only 
 
Check No. ______________ 

 
Amount: ________________ 

 
Date: __________________ 

Membership Form 

Woodmere Neighborhood Association 
PO Box 231473 

Montgomery, Alabama 36123 
www.woodmeremontgomery.org 
info@woodmeremontgomery.org 
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